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SCOPE_QF STUDY

Awareness of continued and increasing shortages of hospital facilities in the

face of rapid population growth in the Middlesex area, and the need for positive

action to overcome them, led to the formation of the Citizens' Hospital Needs

Study Commlttee, under whose sponsorship this survey was undertaken,

It was agreed the scope of study would be;

1

A definition of the hospital area and a statement of the hospltal needs

of the area,

A definition by quantity and by professional type of the needed hospital
facilities after an evaluvation of the factors of health, population,
economic and social indices of the area,

An interpretation of the recommendations for the area made by the Connecti-
cut State Department of Health contained in the Connecticut State Plan

for Construction of Hospitals and Medical Facilities,

An outlinme and description of an integrated plan of hospital facilities
and a long-range program to meet such needs, together with a plan for
immediate action toward the accomplishment of the leng-range program,

An inventory of the existing hospital facilities and an appraisal of each
institution in reference to its adequacy to provide for the future hospital
needs in accordance with the proposed plan,

A statement of the number and the professional type of hospital beds

which shouldlbe constructed to meet any proposed expansion program and

L
a general estimate of the approximate cost of construction,




SCOPE OF STUDY (continued)

7 - A general estimate of the approximate cost of any construction recommended
£ ' in an immediate expanslon program,

8 - A priority list of immediate comstruction projects,

9 - The preparation and interpretation of a report to serve as a guide in

development of the planning aud as an aid in the achievement of the

adopted goals,
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PART ONE - HIGHLIGHTS OF THE PLAN

I - The Area and ¥ts Hospital Needs

In recent years the Middlesex Hospital area has experienced significant popu-
lation growth, due, undoubtedly, to its desirability as a residential and vacation
area and to its increasing importance commercially and industriaily. In 1950
(latest official census period) the actual population stood at 71,311, Based on
current estimates of growth since that time, it now appears that the area's popu-
lation will reachr93,500 by the year 1960, a gain of 31,1 per cent, compared to
the 21,4 per cent increase which occurred in the 10-year period, 1940 to 1550,
From all indications the rate of growth may well accelerate in the ensuing 10
years to 1970 so that a conservative estimate of population by that time would
be 134,500 persons, or an increase of 43,9 per cent over the 1960 estimate,
Continuing almost at the same pace, the_area's population may well reach 190,000
persons by the year 1980, Even though the southern portion of the cou;;y appar-
ently will grow at a faster rate in future years, it is anticipated that for the
next 15 or 20 years at least 70 per cent of the population will remain concen-
trated in an area extending some 6 to 10 miles around the City of Middletown,
the county seat, and currently the only hospital center in the area,

That the area's population is an aging one is reflected in the fact that the
number of people over 45 years of age has increased some 42 per cent in the past
20 years or so, Of even greater significance, the amount of population over 65
has increased over 60 per cent in this same period, 1In the face of such a trend,
the area will have to expect a need for added care for the longer term illnesses
which occur in the later years of life, The study found no significant concen-

tration of any minority group to require special consideration in hospital




planning,

Birth rates, which remained substantially below state and national averages
between 19240 and 1950, have climed to new highs in recent years and now approximate
the state and naticnal figures, Conversely, death rates, which were extremely
high in the early part of the11940—1950 decade, have in recent years declined to
where they are approximately the same as the state and national figures, This
points, of course, to a rather substantial increase in population in future years,
if these trends continue, even if the in-migration from other areas and other
parts of the country which has been occurring should decline,

The area appears to be making steady progress economically, Data published

by Sales Management's Survey of Buying Power indicates that the net effective

buying income per capita has increased approxzimately 20 per cent in the past five
yvears, comparad to a gain of only 13 per cent in the country as a whole, While

manufacturing appsavs to be the dominant industry in the area, it is well diversi-

fied leading to stnéiliﬁg of employment and income. To this must be added the
valuable income pruduced each year by the vacation business, as well as the coﬁ—
tinued income, fhoogh smell, of agriculature, Ovef-all, it would apvear that
the area has good prospects for continued growth and a scund and well-balanced
economy,

With its splendid churches, fine school system (including an outstanding

institution of higher lsayning), and its natural desirability for recreational
activities, the Middliesax area azvpears to be a good place to live, TFrom the
foregoing, we believe it may be properiy concluded that the people deserve, can
appreciate, and should bz able to support fully acdequate facilities for hospital
and hezlth care, ‘

Already experiencing some shortages of hospitzl facilities, the area can

expect to be faced with substantial increased demands in the years ahead in

-2 -




view of the anticipated growth of population, By the year 1965, shortages
totalling 293 beds for all types of hospital care can be expected if no additional
beds are added to the present supply., Of this number, 193 will be needed for
acute general care, 38 for the short-term phases of psychiatric care, and 65 for
the hospital phase of care of the chfonically ill. By the year 1980, these
shoftages are expected, conservatively, to more than double, reaching 738 beds,

Obviously, then, this growing area is confronted with a task of considerable
proportions if it is to keep abreast of its hospital needs in the future, To the
end of helping it meet these anticipated demands in an oxderly fashion, this

study and its proposed program is directed,




II - Proposed Hospital Program

The program to meet the described needs should be long-range in character,

with all construction plamned accordingly, to assure satisfactory development of

the hospitals with a minimum of future redesign and relocation, The first phase

.I of expansion should be directed to the year 1965 in order that the hospitals will
have adequate time for planning, fund raising, getting new facilities into opera-
tion, and to allow an interval of a few years before further expansion would have
to be undertaken again,

To meet the needs by the year 1965, the program proposes the construction of
a new Middlesex Hospital of 235 beds for acute general care at a nevw slte. This
new hospital would replace the 168 beds existing in the present Middlesex Hos-
pital and provide 67 additional beds, The program further proposes the construc-
tion of a new 50-bed general hospital in the southern part of the county, probably
in the Saybrook - Westbrook area, It is recommended that this new community
hospital in the scuthern part of the county be operated as a branch of the Middie-

sex Memorial Hospital., Together, these two new hospitals would provide the 117

additional beds needed for acute general care by the year 1965 and would replace
the 168 beds in the present Middlesex Hospital, The program then proposes that

the usable portions of the existing hospital buildings at the present Middlesex
Hospital site be remodeled and converted to a nursing home to provide approximately

120 beds for the care of the chronically ill, At today's prices, the estimated

il N

capital cost of this combined program of new construction and remodeling is es-

timated to be $7,295,000, In addition, the program anticipates that by the year

1965, 10 additional beds for short-term psychiatric care may be made available

at the Connecticut State Hospital and that 30 additional beds for the care of

chronically 111 patients may be provided in chronic hospitals located cutside
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of the area,

Between the years 1965 and 1980, the program proposes the provision of 525
new beds, of which 29 will be beds from the 1865 program to be replaced, and of
additional facilities to expand anclllary services and educational services as
needed, Of the additional beds to be provided in thése future years, it is an-
ticipated that 75 may be beds for care of the chronically il1l, located in chronic
hospitals outside of the area,

Meeting these described needs adequately and in time will require significant
effort on the part of all concerned, No one segment of the community can be
expected or should have to bear the entire burden, Therefore, we are proposing
that there be joint effort between private endeavor and government to secure the
necessary funds (including the use of federal Funds as they may be available
under the Hill-Burton program),

As an ald to further implementing the recommended plan, we have suggested
that there be established a coordinating body, organized as a nonprofit group,
which could assist the hospitals and the communities to (1) raise necessary
funds, (2) carry on a program of public education, and (3) secure the best

coordination of hospital activities possible.




IZIT - Summary of Recowmmendations

For the convenient reference of those concerned, we present here a summary

of the major recommendations which have been made in the following sections of

the report,

We recommend:

General Recommendations

1 - That the program adopted be long-range in character, and that all con-
struction be planned keeping in mind the needs by the year 1980,

2 - That the immediate expansion program be sufficient to meet the needs of
the year 1965 to permit the area to build 2 few years ahead of its
current needs,

3 - That any departure from the proposed program be proved a justifiable one
before it is accepted,

4 - That no new professionally specialized hospitals, such as maternity,
pediatric, or the like, be established within the area,

5 - That there be close coordination between hospitals and, wherever practical,
joint use of services so as to secure all capital and operating economy
possible,

6 - That, by the year 1965, there be provided in the area in new construction
and in remodeled facilities 285 new acute general hospital beds
{including 168 replacements) and 120 nursing home beds for care of the
chronically ill at an estimated cost of $7,295,000 for the total com-

bined program,
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That, between the years 1965 and 1980, there be constructed additional
facilities in the area to provide 450 new beds (including 39 beds replaced),
as follows: 290 for acute general care, 110 for psychiatric care, and

5C for chromnic care,

That existing outpatient services be expanded as needed, and that con-
sideration be given to establishing, in the long-range future, néw pro-

grams for psychiatric care and for home care of the chronically ill,

Individusl Hospital Recommendations

That there be no expanslon of Crescent Street Hospital by the year 1965,
That 1if Crescent Street Hospital discontinues operation between the years
1965 and 1980, as anticipated, its 29 beds be assigned as replacements

to the expansion program of Middlesex Memorial Hospital,

That there be no expansion of Elmcrest Manor by the year 1963,

That, between the years 1965 and 1980, Elmcrest Manor construct a new
hospital unit of 75 beds for psychiatric care, of which 25 will be ex-
pected to serve residents of the Middlesex area,

That, by the year 1965, Middlesex Memorial Hospltal construct a new unit
of 235 beds, all for acute general care, at a new site and that usable
portions of its present hospital bullding be remodeled to provide approxi-
mately 120 beds for nursing home care of the chronically ill,

That, between the years 1965 and 1980, Middlesex Memorial Hospital con-
struct additional facilities to provide 500 new beds (213 acute general,
35 psychilatric, and 50 chronic) and to expand ancillary services as
needed, Of the new acute general beds to be added, 29 will replace
existing beds at Crescent Street Hospital, expected to discontinue opera-

tion during this period of time.
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20 -

21 -

22 -

That, by the year 1965, a New Community Hospital of 50 beds, all for
acute-general care, be constructed in the southern part of the couﬁty,
probably in the Saybrook-Westbrook area,

That this New Community Hogpital be operated as a branch of Middlesex
Memorial Hospiltal,

That, between the years 1965 and 1980, this New Community Hospital con-
struct additcional facilities to provide 75 new additional beds, all for

acute general care, and to expand ancillary services as needed,

Recommendations for Implementation of the Plan

That private endeavor and local government share in securing ﬁhe neces-
sary funds, augmented by federal funds as they may be available under the
Hill-Burton program,

T@at the raising of capital funds to meet the needs throughout the period
of this program be done at periodic intervals to prevent too great a
burden of fund raising occurring at any one time,

That consideration be given to the establishment of a voluntary coordina-
ting bo&f to assist the hospitals in implementing the proposed programs,
That the primary objective of this coordinating body be té work for the
proper development of hospitals in the area, so as to provide the highest
quality of hospital care in the most efficiént and econemical manner ﬁ
possible,

That the functions of the coordinating body be threefold, namely,

(1) fund raising, (2) public education, and (3) coordinating hospital

activities, as described in detail in the body of the report,
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PART TWO - A HOSPITAL PLAN FOR THE AREA

I - The Hospital Service Area |

ARE

A - Definition

To properly determine the size and character of any community's hospital

needs, it is necessary first to define the area to be served,

Precise geographical boundaries cannot be established to reflect all
human declisions involved in the selection of hospital éare. For the most
part, people do go to the nearest hospital suitable for the type of illness
involved, Our many studies across the nation have documented this, time
and again, At the same time, consideration must be given to the influence
of other factors such as channels of transportation, natural barriers such
as rivers, the drawing power of hospitals in other nearby areas, trading
habits of the people, and the like,

Weighing all of these factors, we have concluded the service area, for
the purpose of this study, is best defined as being all of Middlesex County
and two fringe towns, Madison in New Haven County and Marlborough in Hart-
ford County. From this area come 92 per cent of all patients treated in
the local general hospitals., While this supports our definition of the
service area, it should not be construed as implying this high proportion
of the residents receive their care within the area, The study recognizes

a considerable variation in a degree of use of these local hospitals by

S N R A e A B AW AR A A

residents in various sections of the area, Data furnished by hospitals in

other centers such as Hartford, New Haven, and New London indicate that from

10 to 40 per cent of the area's residents, hospitallzed each year, are

cared for in hospitals in such outside centers, Even so, we believe it

il -9 -




i

more practical to allow for this out-migration factor by adjusting bed and
facility needs, rather than by trying to shrink or adjust the area boundaries
to reflect an exact pattern of use,

In view of potential growth trends and natural barriers, consideration
was given to subdividing the area into two hospital service sreas if this
could reflect more accurately future hospital habits of the people, After
careful study, we concluded this was an impractical approach., Even though
there may be new hospital facilities located elsewhere in the area than today,
there would inevitably be too much overlapping of areas served by such indi-
vidual hospitals to clearly separate them,

Brief General Descrintion

Located in south central Connecticut, the area comprises 434 square miles
characterized, for the most part, by heavily wooded rolling hills and valleys.
Through this flows the Connecticut River, comstituting a barrier to easy
travel in some parts of the area in that the number of bridge crossings is
linited,

The area enjoys a reasonably moderate year-round climate, free from the
rigors of extreme temperature variations, This is especially true as one gets
closer to the shoreline communities bordering on Léng Island Sound, Because
of this, many parts of the area are enjoying a steadily increasing reputation
as a desirable vacation spot,

Middlesex County, which constitutes essentially all of the area, apparently
is not a cohesive unit either geographically or politically, Highway trans-
portation between the northern aind southern parts of the county is poor and
time consuming, especially during the period when there is a high influx of
vacationers and heavily increased use of the roads, Politically, the 15

towns (or townships) into which the county is divided appear to be the
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C - Population

stronger governmental units, a pattern we understand exists throughout the
state, Hence, the county is not the dominant governmental factor as is to
be found in many parts of the country., Moreover, there seems to be further
division of interests, in that the northern section is more industrial in
character while parts of the central and southern sectors are more character-
istically vecation areas, Undoubtedly, these factors have had considerable
bearing on the sentiments and attitudes of the people toward hospital usage,
and cannot therefofe be passed over lightly in any consideration of future
hospital development,

The principal city of the area is Middletown, It is the county seat of
Middlesex County and currently the only hospital center in the area., Here is
concentrated about half of the area's manufacturing employment, approximately
45 per cent of the total population and all of the existing general hospital
facilities, It is located in the north central sector of the area, and is
as much as an hour's driving time away from the vapidly growing southern part
of the county., Middletown is located 15 miles south of Hartford and 24 miles

northeast of New Haven, the state’s two principal hospital centers,

The keystone in determining an area's hospital requirements is the size
and character of the population to be served,

1 - Growth and Density

From 1900 to 1940 the area's population grew steadily but very slowly,
with the highest rate of increase (9,5 per cent) occurring between the
years 1930 and 1940, In the ensuing 10 years, 1940 to 1930, it stepped

up sharply to 21,4 per cent, During this period the total population

gain of 12,591 was more than double the experience of any previous decade,

Apparently this increased rate of growth is continuing at an even more
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rapid pace, due, primarily, we understand, to a very significant in-
migration of population which is occurring all over Connecticut as well
as in the Middlesex area, From a total of 71,311 persons in 1950, it is
now estimated that the area will grow to 93,500 persons by 1960, or a
gain of 31,1 per cent for this l0-year interval compared to the 21,4
per cent gain for the previous decade,

As to the years ahead, the estimates of future population presented
in this report are based on the most reliable data which could be obtained
from agencies in the area and the state who have spent considerable time
and effort in studying this situation, In light of present knowledge, it
appears that the estimates will prove conservative, On the other haad,
since the in-migration of population will continue to play such a dominant
role in future growth, the estimates should be checked at fairly frequent
intervals to determine 1f adjustments are necessary,

In the ensuing 10 years (1960 to 1970) it is estimated that the rate
of growth will step up to nearly 44 per cent, producing a total population
of approximately 134,500 by 1970, A continuance of this trend, at a
slightly lower rate of increase, should brimg the total population to
approximately 190,000 persons by 1980,

Today, approximately 75 per cent of the area's total population is
concentrated within a radius of 6 to 10 miles of Middletown, the present
hospital center, Even though the southern portion of the comty is
apparently growing at a faster rate than is the northern sector, and may
be expected to continue to do so, present indications are that the section
immediately surrounding Middletown, described above, will still centain
nearly two thi;ds of the total population by the vear 1975 or 1980,

Density of population within the area varies considerably, ranging from
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23,3 persons per square mlile in a rural portion of the west central

sector to some 800 persons per square mile in the Middletown area, During
our travels throughout the area, we noted that there are wany sections
which are still relatively sparsely settled, indicating plenty of room
for future growth and development,

Characteristics of the Population

Since 1930, the Middlesex area's population has aged substantially,
(The year 1930 is the earliest period for which detailed deta on age
distribution of population by counties is available,) 1In 1930, 30.5
per cent of the area's residents were over 45 years of age, By 1950
this proportion stood at 33 per cent of the total, In terms of total
numbers, the population over 45 years of age increased some 42 per cent
in this 20-year interval,

The segment of the population over 65 years of age has been increasing
even more rapidly. In 1930, 9.0 per cent of the total population was in
this age group. By 1950, this had increased to 11,1 per cent, The total
number of persons in this age bracket increased over 60 per cent during
this 20-year period,

In 1950, the area's population over 45 years of age was only about
7 per cent higher then that of Conngeticut, but nearly 16 per cent above
the national proportion in this age group, The differences in population
over 65 are even more marked, The area's proportion of population in
this age group in 19SQ was over 27 per cent higher than the state's,
and some 35 per cent above the national figure, This continued and
significant long~time trend of growing numbers of elderly persons in
the total population cannot be overlooked in planning the hospital care

programs, The implication of increasing need for added care of
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longer-term illnesses, which develop in the later years of life, is clear,
Our study of racial and other characteristics of the populétion

indicates nothing unusual which will specisl consideration in the future

planning of hospital facilities in the area,

D - Vital Statistics

1 - Births
In the decade, 1940 to 1950, the area's average annual birth rate
fluctuated from a low of 13,8 births per thousand of population in 1940
to a high of 22,1 per thousand in 1947, The total average birth rate
for the entire 10-year period was 18,5 per thousand, lower than both the
state and national averages of 20,0 and 21,6 per thousand, respectively,
Since then, the birth rate has risen gradually, reaching a nevw es-
timated high of 24,2 per thousand in 1957, For this latest 8-year period
the total average birth rate in the area was 22,1 per thousand, almost
the same as the state average of 22,4. While a comparable average is
not currently available for the United States as a whole, the trends of
national figures for the first six years in this decade would iudicate
that the area birth rate is still running below national averages,
Currently, about 99,6 per cent of the total area births each year
occur in hospitals, It should be noted, however, that close to 15 per
cent of these hospitalized births are taking place in hospitzls outside
of the area, emphasizing the point already made concerning the effect
of hospitals in surrounding areas upon the local needs,
2 - Deaths

The area's annual average death rate dropped from an extremely high

figure of 1l7.4 per thousand of population in 1940 to 9,4 per thousand

in 1950, Actually, during the first two years of this decade the death




Tate exceeded the birth rate, The total amnuval average for the 10-year
period was 14,2 deaths per thousand of population, nearly 40 per cent
higher than the state and national averages for this same 10-year interval,
Since 1950 the death rate has remained relatively constant at the
lower figure, with the result that the total annual average for the
8-year period, 1950 through 1957, of 9.8 per thousand was only a little
higher than the state average for this period and an expected national
average based on estimated rates for earlier years in the decade,

Summatry Conclusion

The preceding analysis-of.vital data points to an increasing birth
rate and an apparently stabilized average death rate among residents of
the area, One significant implication in these trends is the probability
of a substantial natural increase in population each year quite aside
from any further influx of new people from other éreas. This would be in
sharp contrast to the experlence of the early 1940's, when total deaths
were exceeding total births, We believe this lends weight to the pre~-
viously stated opinion regarding conservative population estimates for
the future, It is apparent, too, that the proportion of births hospital-
ized each year bas probably reached a maximum, Assuming the same gradual
trend of increase in birth rates in the years ahead, reasonably accurate
forecasts of neednd obstetrical facilities should Ee noseible from time

to time during the course of future hospital development int tha ares,

E = Eeonomy of the Area

per

over 120 per c=zut during thic peried, This

The sconomic progress of the Middlesex area In the past 10 oxr 12 years

is significant, Retail sales, now totalling close to $103,000,000, are up

Inie

5 an average of over &4,690
k)

family per year, which is well above the United States average,
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According to the latest data published in Sales Management's Survey of Buying

Power, the area's effective buying income per capita stands at $1,993,

While this is lower than the state average, it is well above the national
figure of $1,734 for the samwe period. Furthermore, it is significant to note
that so far as this effective buying income per capita is concerned, the area
averages increasad almost 20 per cent in the past five years, compared to a
gain of aonprorimately 17 per cent for Connecticut and almost 13 per cent for
the United States,

Manufacturing currently accounts for some 46 per cent of the total em-
ployment and is the major producer of income, It is noted that the manu-
facturing industry is well diversified, so that this segment of the area's
income producing activity is not dependent on any one particular industry,

Agriculture, though small by comparison with other activities in the area,
continues to produce a substantial income and lends further stability to the
economic picture, Important, also, in the area's economy is the vacation
industry which is bringing in sizable income each year and which appears to
be growing in importance,

From the foregoing, it would appear that the area has a very well~balanced
economy and that its prospects for future development are bright,

Conclusion |

Our review of the Middlesex area and its characteristics points to a
rapidly growing éommunity, due to its desirability as a residential and va-
cation land and to its increasing importance commercially and industrially,
With its moderate climate, its natural beauty, and its desirability as a
recreational area, one can only conclude it is a good place to live, It
i3 our opinion, then, that the people of the area deserve, should appreciate,
and should be able to afford fully adequate hospital and health care facili-

ties,
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~wisdom of long-range planning, now, to provide hospital units which can be

II - Basis of the Plan

General Concept

Any usable estimate of an area's hospital requirements, and the develop-
ment of a plan to meet them, ghould be based upon certain predetermined con-
cepts,

We look upon the general hospital as the keystone in the area's future
program of hospital and health care, As such, it should be concerned with
the provision of beds and services for certain aspects of psychiatric and
chronic illness care, as well as the customarily accepted acute general care,
In short, then, we propose that the hospital plén developed in the area be
centered around its general hospital,

To meet the area's hospital needs in the most effective manner the plan
should be long-range in character, based upon the needs of the year 1980,
and all construction should be planned with that goal in mind, Too often in
the past, hospitals across the nation have been designed and constructed
with insufficient thought given to their possible future requirements and
growth; thus, subsequent expansion of their facilities, when needed, ;ftén
became more costly and difficult than might otherwise have been necessary,

Some of the existing hospital facilities in the Middlesex area are no ex-

ception in this regard, Hence, too much emphasis cannot be placed on the

developed and operated more effectively and economically at less capital

investment In the years ahead,

The future development of hospitals iIn the area should, by all means,
be planned so as to confine the program to as few units as possible, con-

sistent with the indicated need, Costs of hospital care, like other costs,
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have risen steadily and rapidly 1o recent years. Even though many people

have the assistance of various prepayment plans, they find it increasingly
difficult to pay the costs of hospital care, The complexities of modern
medicine demand many expensive services which can prove unduly costly if they
are spread out in too many smaller hospitals vying for the same patient volume,
Thus, any overlapping and unnecessary duplication of an area's hospital faci-
lities and/or services, which can otherwise be geasonably avoided, represent

a needless waste of the people's economic resources,

We counsel strongly against the future development of professiocnally
specialized hospital facilities in the area, such as those for maternity or
pediatric care, While such hospitals have been conceded to serve better the
needs of complicated cases requiring specialty care, and to offer better ed-
ucational and research opportunities, they have proven in most instances to
be weak because of their continued dependence upon general hospitals to supple-
ment certain technical phases of theif program of care, or otherwise in their
unnecessary and extravagant duplication of this supplemental care,

The year 1965 has been selected for the first period in the immediate

future for which recommendations concerning additional hospital facilities

should be made, Even if the planning of these facilities began tomorrow,

it is doubtful that their construction could be completed in time to put
them into operation much before 1961, Moreover, it is not reasonable to
expect hospitals to expand every year or so, and major capital fund-raising
effort at too frequent intervals usually is unwise and impractical, Hence,
at the time of expansion, the additional facilities should be sufficiently
large to meet the needs for a few years beyond the time when these facilities

can be expected to get into operation,
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We recognize that time and changing circumstances may alter, to some de~
gree, the requirements as determined in this study, It is possible, too,
that difficulties in financing hospital construction may delay the accompliish-
ment of plans recommended for individual hospitals, For these reasons, no
plan developed can be infallible, and changes or adjustments may become neces-
sary from time to time, However, such changes, if required, should be proven
a justifiable deviation from the adoéted plan before they are accepted,

Even though hospitals may be physically separated, there are certain of
their activities which can be coordinated and/or centralized with a resulting
economy of operation, savings in capital invesment, and other benefits to
the participating units, As an illustration: Hospitals can share in central-
ized purchasing and bulk warehousing activities, In central laundry service,
and, to a lesser degree, perhaps in some sharing of X-ray and laboratory ser-
vices, Certainly, every consideration should be given these possibilities
by those concerned with proposed plan,

Estimated Bed Requirmments, Beds Available, and Bed Shortases

1 - Summary - All Types of Care

The accompanying Table I on the following page indicates by vears and
by type of care the estimated bed requirements, beds available, and
shortages, Estimates of need are stated first for the year 1958 for
perspective purposes only, and then for the years 1965 and 1980 for
reasons previocusly dascribed, It should be noted that in estimating
these bed requirements, as well as bed shortages for ;hronic and
psychiatric care, only certain phases of these types of care, primarily
the active treatment and noncustodial aspects, have been included for
reasons described later in the report, As regards existing hospital

facilities, attention is drawn to the fact that not all beds in cperatiom

- 19




*SIUBPIERL BAsE JUTAJISS IQ OF PLOYBRETILSS Inq BAIe U3 oPIsino steatdsoy oTUOIND UL Pe3BO0T Speq aIB oSy, \m
TOISY PIPNTSUT 2IB SqULSpIsal were SUIAJSS 2q 07 pPIBEIZSe spaq 9souy ATUp \m

*2J0d93 9UY UT PSqIIDSSp SUOSEBII 103 peoeTdax 5q o3 pogwdToTiUm speq sopnioxm \m

() 8sL 19°2 £63 160 €8 | Te30,
€g°0 G6T 850 9 8270 [ (£Tuo eseyq Teyrdsog) otuoxy)
mm.o 02T e o ce L1°0 6T (mas3~qI0ug) strageTyolsg
7492 £on 2lT €61 64°0 € TeJeUuay 29noY
:s98eqa00g
LL*0 iyt 99° T 98T g6 292 18307
g1°0 25t Te"0 35¢E %0 /358 (£TU0 @seng Te3TdsoH) oTHOIUD
T1°0 /202 l2*0o \mom %0 \MOm ) (mI29-9a0Ug) OTITETHOLS]
§%°0 \mmm 90T rAl H2e L6T TEBISTSD) 2300Y
‘OTQBTTeAY SPSE o
9L 4 S06 Lz g 6Ly 26°¢ SiE Te30( _
00°T 06T 68°0 00T 89°0 09 {£1up oseyg Tesidsol) oTmOIUD
0 oHT G 0 49 16°0 SH (mxeg~930Ug) 21I9BTUILSY
20°¢ 6LS 082 H#TE el2 o2 TeIauap andy
:squamaxImbay peg
uoTgeTndog TS uotqetndod I3y uotseTndod Joqmny aae) jo =dAj,
000°T I3 000°T I3g 000°T x8g
0Q6T Ied) GORT 83} Q4e6T Ied)x

sJeaz Ag - o2I8) 3O =dAy, A9

SHOVIMOHS GNV ‘ETaVIIVAY SUHd ‘SINAWHUINCEH a9 CHIVWILSE

JNOTROSUU0) ‘BaXY X2S9TPPIN

I #l9vd




today are expected to be available to meet the needs by the year 1965
and the year 1980, During the course of the survey, it was found that
some of the area's hospital facilities are housed in physical plants,
or sections of physical plants, which are below fire-hazard standard
end/or are outmoded, and therefore should definitely be replaced in any
program of expansion undertaken, Comnsequently, the number of beds in-
dicated as being available in future years omits them,

It may be noted, from the figures included in Table I, that current
bed shortages are not too extensive in relation to total supply, However,
they can be expected to multiply rapildly in the years ahead, due to the
increased demands of a growing population, Ccmeervatively, the area will
have to provide over three times the number of beds it now has available,
during the period of the proposed program, if it is to make the necessary
replacements and to keep abreast of the additional new needs accruing,

A more detailed analysis of the needs and shortages by each type of

care follows,

Acute General Care

a - Bed Requirements

Over a period of years a number of methods have been used to de-
termine bed needs for acute general care, More frequently, these
have been predetermined ratios of beds per thousand of population,
the development of needs based on existing and anticipated volumes
of service to be rendered, and a more recently developed birth-death
formula (established nationally by the Commission on Hospital Care),
While each of these has been considered in this study, the final de-
termination of need represents a composite application of the several

methods described, adjusted to reflect .certain other factors pertinent
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to the Middlesex area, The impact of the influx of yisitors during
the summer months has been recognized and taken into account, While
these people will not use local hospitals to the same degree as do
area residents (many on short vacation and require only emergency
hospitalization), allowances do have to be made for their possible
hospitalization, Consideration has also been given to the degree

to which patients may still continue to go out of the area for their
hospital care, It is expected that in the future the numbers of such
patients will decline proportionately as area hospital facilities
increase in size and ability to provide service competitive with
larger hospital centers, and possibly as a better distribution of
hospital facilitles within the area occurs, Offsetting factors to

be taken into account in the total measurement of need are a probable
increase in emphasis on outpatient care in the years ahead, the possi-
bility of further changes in medical and hospital practices which may
result in some further reduction in average length of stay, and a
slightly higher degree of utilization to be achieved as hospitals in
the area incréase in size, and can therefore maintain higher occupancy
levels,

As a result of our study, we find that the Middlesex area will
require 314 beds for acute general care by the year 1965, or a ratio
of approximately 2,80 beds per thousand of population, It will be
noted that this represents a slightlf higher ratio of beds to popu-
lation than is estimated needed today, anticipating some slight re-
versal of the trend of outward-migration of patients from the area,
By the year 1980, the need for acute general beds in the area is

expected to reach 575, a ratio of 3,02 beds per thousand of population,
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The increased ratio of need by that time recognizes not only the
previously described factors which can lead to some reduction in de-
mand, but anticipates also that at this point the area will be
supplyilng essentially all of its own needs except for those cases
with the highest degree of complicated illness, which can be expected
to continue to seek their care in the larger medical centers such

as Hartford and New Haven,

Available Beds and Shortages

The Middlesex area has today 197 beds for acute general care
located in two existing general hospitals, both in Middletown and
in the northern sector of the area, Approximately 85 per cent of the
total beds available are housed in one hospital, the Middiesex Memor-
ial, which is operated as a nonprofit community venture, The re-
maining beds are located in a small, privately-owned institution,

Current utilization of the facllities at Middlesex Memorial Hos-
pltal appears to be very high, Over-all average bed occupancy, for
the latest 12 months for wﬁich data was availeble at the time of the
survey, 1ls running close to 86 per cent of capacity, Medical and
surgical beds were being operated at nearly 90 per cent of capacity,
obstetrical beds at 72 per cent of capacity, and pediatric beds at
84 per cent of capacity, The average length of stay of all patients
during this perilod was 6.5 days, with medical and surgical patients
staying on the average about 7,7 days, obstetrical patienmts 4,5 days,
and pediatric patients 4,7 days,

0f the 197 existing beds for acute general care, we cotisider that
at least 76 should be replaced by the year 1965, and that an addi-

tional 29 would probably be replaced some time between the years
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1965 and 1980, Reasons for proposing that these beds be replaced
are described in detail in the following section of the report,
which sets forth a plan for each hospital, Thus, if these beds are
excluded from the total supply (by the respective dates indicated),

and no new beds were added, the area could expect shortages of at

1
1
|

least 193 acute general beds by 1965 and 483 by the year 1980.

3 - Psychiatric Care

a - Bed Requirements

Properly, the chief concern of this study as regards psychiatric
care is with the bed requirements for short-term, noncustedial care,
Responsibility for providing long-term custodial facilities for such
care is already being well met by the state in the Connecticut State
Hospital, and there is every reason to expect that it will continue
to be so met, Furthermore, this phase of psychiatric care is not one
with which other hospitals in the area should be concerned, except
possibly a specialized institution such as Elmcrest Manor, Therefore,
we do ot feel that any consideration of need for long-term custodial
facilities here would serve a useful purpose, Even more important
than this, however, we stress the need for short-term care because
we believe that its ready availability offers the greatest opportunity
for early diagrosis and treatment, Here, the emphasis is placed on
preventive practices, Herein lies the hope for reducing, materially,
the number of people who must be committed to special institutions
for custodial care, General hospitals in the area should share, with
the state, the responsibility for providing beds for such service,

We believe they should do this for two reasons, First, this added

service enables them to offer a more comprehensive program of care,
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and so better serve the needs of their patients and their medical
staffs, Secondly, and more important, a psychiatric service, properly
organized and operated as part of a general hospital program, can do
much to help remove the stigma which, unfortunately, is still often
associated with mental illnesses,

No general rule of proved merit is known to exist by which a
division can properly be made between bed requirements for short-term
psychiatric care and the longer term custodial care usually provided
in the state mental institutions and other types of mental hospital
facilities, A ratio of 5 beds per thousand of population has been
accepted as representing the need for all types of nervous and mental
care, As regards short-term psychiatric care, the experience of a
number of communities suggests that at least 10 to 12 per cent of
the total beds required could well be short-term in character, Taking
these factors into account, we estimate the need for this phase of
psychiatric care will be 65 beds by the year 1963, a ratio of 0,38
beds per thousand of population. By the year 1980, the need is ex-~
pected to increase to 140 beds for such care, a ratlo of 0,74 per
thousand, The increase in ratio of need in these intervening years
anticipates that there may be more demand for, and utilizatiom of,
such short-term faciliities,

Available Beds and Shortages

At the present time there are approximately 30 beds estimated to
be serving the residents of the Middlesex area., These are located
in the Connecticut State Hospital and in Elmcrest Manor, a private
psychiatric institution, both of which hospitals are located within

the area, The beds which we have estimated to be so available are
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only those which are considered serving area residents and providing
such short-term care, Both of these hospitals serve very large areas,
and therefore many of their patients, in fact the great majority, are
not local in character, Of these 30 beds estimated to be available,
10 are located in non-fire-resistive facilities which should be re~
placed at some future date and therefore considered as not being
available after the year 1965, On this basis, and if no additional
beds were supplied, shortages could be expected to reach 35 beds by

the year 1965 and 120 by the year 1980,

4 - Chronic Iliness (long-term) Care

a - Description of Chronic Iliness

The term "chronic iliness" is generally applied to one resulting
from a disease of relatively long duration, Such diseases account for
well over 70 per cent of all deaths and a major porticn of all per-
manent disabilities,

Although chronic diseases are no respector of age, the highest
rates of incidence do occur among those people over 45 yeérs of age,
Such illness is six times as prevalent among persons of 45 years of
age and above as among those under 45, Hence, the largest volume is
in the old age group, To these must be added those persons who are
prematurely aged, and others who have residual physical disability,

Due to the long duration and disabling features, the occurrence
of such illness creates a severe family problem involving medical,
social, and economic factors, As the average life span lengthens,
the proportion of older people increases rapidly, In 1950, the number
of persons over 45 years of age in the United States was 28,5 per

cent of the total population, By 1975, it is estimated that this
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proportion will increase to approximately 35 per cent, As already
pointed out, the Middlesex area has a higher proportion of its popu-
lation in the upper age brackets than does the country as a whole,
Even though continued in-mirgation of new population may tend to hold
down the proportion in the upper age brackets, the total humber of
such people can be expected to increase steadily in the years ahead;
hence, the area will face a major community problem in providing
adequately for the care of such persons,

General Outline of Care Needed

While chronic illness usually requires a long hospital stay, after
the initial phase the remainder of the stay normally requires very
little active medical treatment, At some stages, the patient re-
quires nothing more than custodial care and & substitute for a home,
Patients in need of chronic care can be generally classified into

three major groups:

Class A - Those requiring intensive medical care for diagnosis and

treatment

Class B ~ Those requiring primarily skilled nursing care

Class C - Those requiring mainly custodial or attendant care,
However, the individual patient may, and frequently does, go from
one classification requirement to amother at irregular periods of
varying lengths, In addition, those with residual disabilities often
require extensive periods of rehabilitation to regain adjustment to
community living with their new handicaps. Not all chronically ill
patients will require, or wish to receive, treatment in Institutions,
Experience indicates that, given a preference, patients would almost

invariably prefer care in a good home of their own to entering any
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institution, Whether or not the patient canm do this is usually
dependent upon his need for, and the availability of, housekeeping
service and certain professionally specialized services on a visiting
basis such as medical attention, nursing care, nutrition and diet
consultation, and physical therapy. The importance of community ser-
vice to bring such specialized care into the patients' own homes
should certainly be borne in mind and developed in the future, as
feasible, Granted, a program of this character involves considerable
community effort, substantial funds, and wide public education to
gain acceptance, and we are not unrealistic enough to think that this
can be accomplished merely by the saying, However, we do believe it
is worth the effort since thils type of community investment, un-
doubtedly, can help avoid much greater capital and operating expense
in future years,

Bed Requirements, Available Facilities, and Shortages

No community in this country has yet been willing to face the
full impact of the chronic disease and old age problem, Therefore,
no one really knows how many institutional beds are actually needed,

However, 1f we use general criteria, based on invalidism, age

of the population, and the experience of other communities, it will

afford a general perspective, Couservatively, we have estimated that

the Middlesex area will require 560 beds for all types of chronic

and long-term care by the year 1965, This would be a ratio of 5 beds
per thousand of population estimated to be in the érea at that time,
This need will have to be met in chronic hospital units, nursing
homes, and domiciliary facilities such as homes for the aged, It

is the need for chronic hospital beds with which this study is
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actively concerned, since an evaluation of nursing and domiciliary
home needs, available facilitles and shortages was outside of the
scope of this study, Again, we know of no accurate method by which

a proper division of the needs can be made between the various types
of facilities described, We do know that experience in some communi-
ties 1s beginning to demonstrate that the need for hospital beds

for chronically i1l is perhaps not as great as had originally been
anticipated, Conservatively, then, we estimate that by the year 1965
the area will require 100 hospital beds for the active treatment of
the chronically ill, or a ratio of 0.89 beds per thousand of popula-
tion, The remaining 460 beds of the total need described would have
to be provided'in other institutional facilities, By the year 1980
we estimate that the need for hospital beds for the chronically ill
may reach 190, a ratio of approximately 1,00 per thousand, This
represents an increase in the ratio of need over the 1963 estimate,
reflecting what we believe will be an increased demand due to continued
aging of the population,

At the present time there are no hospital beds for care of the
chronically ill being operated in the area, It is estimated that
approximately 35 such beds, located in institutions outside of the
area, may be available to area residents, On the basis of this es~
timated supply, and if no new beds were added, expected shortages
would be 65 chronic hospital beds by the year 1965 and 155 by the
year 1980,

Even though this study 1s not actively concerned with the nursing
home and domiciliary phases of chronic illness care, an estimate at

this point of possible shortages in the immediate future may be
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actively concerned, since an evaluation of nursing and domiciliary
home needs, availlable facilities and shortages was outside of the
scope of this study, Again, we know of no accurate method by which
a proper division of the needs can be made between the various types
of facilities described; We do know that experience in some communi-
ties is beginning to demonstrate that the need for hospital beds
for chronically ill is perhaps not as great as had originally been
anticipated., Conservatively, then, we estimate that by the year 1565
the area will require 100 hospital beds for the active treatment of
the chronically ill, or a ratio of 0,89 beds per thousand of popula-
tion, The remaining 460 beds of the total need described would have
to be provided in other institutional facilities, By the year 1930
we estimate that the need for hospital beds for the chronically 111
may reach 190, a ratio of approximately 1,00 per thousand, This
represents an increase in the ratio of need over the 1965 estimate,
reflecting what we believe will be an increased demand due to continueq
aging of the population, ‘

At the present time there are no hospital beds for care of the
chronically 111 being operasted in the area, It is estimated that
approximately 35 such beds, located in institutions outside of the
area, may be available to area residents, On the basis of this es-
timated supply, and if no new beds were added, expected shortages
would be 65 chronic hospital beds by the year 1965 and 155 by the
year 1980,

Even though this study is not actively concerned with the nursing
home and domiciliary phases of chronic illness care, an estimate at

this point of possible shortages in the immediate future may be

- 29 -




!

helpful for perspective purposes in view of the plan proposed in

the following pages of the report, At the present time there are
approximately 461 nursing home beds in operation in the area. More
than half of these (258) are considered unsuitable for continued use,
and therefore needing replacement according to the latest inventory
made by the State Health Department 1o the Connecticut State Plan,

It appears, then, that there will be need for at least 257 more beds
of this character by the year 1965, No attempt is made here to es-
timate the extent of shortages for such beds by the year 1980, This
should be a matter of continued study in the years ahead, as more

experience is gained,

5 « Tuberculosils Care

This study has not made any estimate of the bed requirements for
tuberculosis care, Every evidence points to a declining need for such
beds in Connecticut, with the result that a number of hospital facilities
throughout the state which were originally intended to provide tubgrcu-
losis care are now being converted to other types of care, From this,
we conclude that there is no indicated shortage of such beds, Furthermore,
in the light of presént medical knowledge and methods of treatment, we
do not anticipate that additional need will arise within the period of
this plan, The function of the area's hospitals in this regard should
be primarily one of providing temporary care for patients with tubercu-
losis until they can be transferred to the proper institution intended

for that care,
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6 ~ Dther Types of Care

In our opinion, there will be no need for the area to supply beds
separately for other types of care such as communicable diseases, con-
valescent care of acute illnesses, and the like, The number of beds
already described as being needed, if provided, should be more than ade~
quate to take care of these other phases of patient illnesses during the
period of the proposed plan, We believe that these special types of care
can be satisfactorily handled within existing nursing units, As an
illustration, proper planning for future hospital construction should
make it possible to provide for communicable disease care on selected
nursing units by the use of adequate facilities and equipment to insure

proper isolation techniques,

€ - The Need for OQutpatient Services

Not all illnesses or their treatment require admission to a hospital
bed for the necessary care, Many can be handled on an ambulatory basis in
one or more of several ways. These include visits andltreatments by physici-
ans and/or other professional personnel to the patient in his own home;
visits by paticuts to individual doctors' offices; visits to outpatient de-
partments of hespitals for diagnosis and treatment in organized clinics, for
emergency treatments, and for diagmostic X-ray and laboratory services;
visits to public health clinics operated by governmental health units, wel-
fare agencies, etc,; aad visits to industrial health departments,

There 1s no universally accepied method for measuring accurately the
amount of outpatient medical care people require, Frograms for such care
apparently have always been developed empirically, Regarding outpatient care
by hospitals, with which this study is primarily concerned, we believe general

hospitals should render outpatient service at least in the form of emergency
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treatments and diagnostic examinations and treatments such as X-ray and
laboratory. The extent to which they may go beyond this, and provide a more
formally organized service with regularly scheduled clinics, will depend
largely upon the needs of the hospitals' patients and their physician and,
even more importantly, upon the need for such clinic services for educational
purposes, érom the patients' point of view, greater availability and use of
outpatient services might well provide the means of reducing costs of care
to individual patients, Also, substantial savings in capital investments
for inpatient facilities might be effected in the years to come, From the
doctors' point of view, the development of an organized outpatient clinic
service is a valuable adjunct in the further education of young physicians
serving their internships and residencies, The standards by which official
approval is granted hospitals for their intern and residency programs place
increasing emphasis on organized outpatient service (including clinics) as
an integral and necessary part of medical education,

The emergency and diagnostic treatments and examinations described
earlier are already being provided in the area, As the area grows, and as
additional hospital facilities become available, the scope of outpatient
services provided will necessarily need to be increased, In our opinion,
it will probably be desirable to establish organized clinic services at

least at one of the hospitals for reasons previously described.

Educational Needs

Physical facilities will not alone produce an effective program of hos~
pital care, There must also be an adequate supply of physicians and para-
medical personnel to staff these facilities, Although measurement of need
for such professional skills is outside the scope of this study, it is perti-

nent to include here a brief statement of the probable need for educational
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programs in the area as one means of supplying these needs,

To maintain an adequate supply of physiciens, the Middlesex area will
have to continue to rely on its ability to attract them from other greas,
There is no indicated need for educational activity in this regard except
for intern and resident physician training, At the present time, Middlesex
Memorial Hospital is conducting intern and resident physician training on a
somewhat limited basis by afftliation with Yale University School of Medicine,
In the future, as the hospital grows to meet the increased requirements of
the area, it will undoubtedly prove desirable to try and expand this program
as much as is possible,

As regards meeting the need for paramedical personnel, Middlesex Hospital
is now conducting an approved School of Professional Nursing and an approved
program in medical technology. Again, as the hospital increases in size,
there will -probably be need to enlarge these two programs, and the hospital
might very well give consideration to establishing an additional program
in X-ray technology.

The important thinrg hexe is to call attention to the possibility of

such needs, so that they may be held in mind at various stages of hospital

planning.
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III - A Plan to Meet the Described Needs

A - Introduction

As pointed out in the preceding Chapter II, the plan of hospital develop-
ment undertaken in the area should be centered around the general hospital
as the keystone of a total program of health and hospital care, Accordingly,
our stud} places first emphasis on meeting the area's need for acute general
hospital facilities in the years ahead,

Up to the present time these acute general needs, so far as patients
treated within the area are concerned, have been met primarily in one hospital,
the Middlesex Memorial in Middletown, A second, small, privately owned in-
stitution, Crescent Street Hospital in Middletown, is meeting the needs in
a limited way, However, it serves primarily the requirements of an indivi-
dual practitioner and his patients, For reasons described later in the report
(A Plan for Each Hospital), we have anticipated this hospital will not be
needed in the years ahead, and have therefore exciudeé}it from our subsequent
considerations, |

Cdnsideration as to how best to meet the area's future general hospital

-requirements raises the question: Can this continue to be done in one
principal hospital as at present? So far as the described facility needs are
concerned the answer is probably yes, since even by the year 1980 these needs
would not be too great for ene properly—planagé hogpital to manage. However,
this is not the only factor to be considered.

Earlier in the report we called attention to an apparent lack of cohesive-
ness between the northern and southern parts of Middlesex County (which
comprises essentially all of the area)} and to the reasons for it, Because

of this, and in view of the anticipated rapid growth in the southern part of
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the county, we found an increasing sentiment for the establishment of a

second hospital in that section, If, as now seems probable, securing the

capltal funds needed for future hospital expansion should be done on some

county-wide basis - these desires regarding a new hospital cannot be over-
looked, Consequently, before attempting to propose a hospital plan for the
area, we have considered alternate plans of meeting the needs in one hospital
and in two hospitals and have weighed carefully the advantages and disadvan-
tages of each. The various plans assume that the total number of beds needed
by 1965 for acute general care will be provided, This would be 285, exclusive

of the 29 beds anticipated to be continued in the present Crescent Street

Hospital, As regards a second hospital, in the southern part of the county,
we have estimated such a hospital might attract a sufficient volume of
patients within the next three or four years to satisfactorily maintain 50
beds,

A resume of each plan considered, the capital costs involved, and the

principal advantages and disadvantages of each appears on the following

pages,

- 35 -




i

o

o
LG

B - Alternate Plans for General Hospital Development

.1 - Description of Each Plan

Plan #1 - Continue o Operate One General Hospital at Present Middlesex

Memorial Site

This plan anticipates provision of all additional acute general fa-
cilities needed by 1965 by expanding Middlesex Memorial Hospital at its
present site, Such expansion would require new construction to replace
existing, outmoded facilities (76 beds and some services) and to provide
additional facility needs of 117 beds and services, As a result, Middle-
sex Memorial Hospital would be enlarged to a capacity of 285 beds all
for acute general care,

Estimated capital cost of this plan ot today's prices: $§5,200,000,

Major advantages and disadvantages of this plan are:

Advantages:

a) Lowest initial capital investment of the four plans considered,
(This advantage could be lost in lpng—range future due to probable
necessity of further replacements and additional remodeling
when construction costs may be higher,)

b) Greater economy of operation, than possible in two hospitals,
by avoiding unnecessary duplication of facilities and persommel,
Conservatively could save $50,000 per year of the total cost
involved in operating two independent hospitals offering same
basic, routine services,

(Note: Operating a second hospital as branch of Middlesex
Hospital would save money over independent operation,
Even then, operation of only one hospital could save at
least $25,000 per year of the total cost of operating

two hospitals,)
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¢) Better opportunity to afford specialized patient care gservices
in ;he area, The greater the volume of such care concentrated
in one hospital the lower will be the unit cost,

d) Better opportunity for stronger educational programs (especially
interns and resident physicians) and for research, The larger
the hospital the better it can compete with other hospital cen-
ters and afford such activities,

Disadvantages:

a) Does not recognize desires of people in south end of the county
and will not serve their needs as well so long as tramsportation
remains as difficult as at present,

b) Satisfactory expansion of present Middlesex Hospital plant very
difficult, Badly needed replacement of existing outmoded faci-
lities would seriously disrupt hospital operations or probably
require extra capital cost for temporary housing of these faci~
lities during period of replacement,

c) Expansion possibilities at present site are limited, Even though
additional land in the immediate vicinity might be acquired,
orientation of existing buildings (to be retained) in relation
to such additional land is poor,

d) Operating costs of this hospital (expanded at the present site)
would undoubtedly be greater than the operating costs of a new,
properly integrated hospital of the same size due to perpetuation
of unsatisfactory and uneconomic design in existing facilities
retained, This excess cost is estimated to be $30,000 to $40,000
annually., It would continue, at least until all existing faci-
lities had been replaced, ,73 F

cr,
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e) In long-range future, total capital investment required to further
expand present Middlesex Hospital may be higher than that of
similar expansion of a new hospital at a new site, Further needed
replacement and remodeling at existing site could come at a time

when construction costs were higher,

Plan #2 - Operate One General Hospital (Middlesex Memorial) at a New Site

This plan anticipates the construction of a new Middlesex Hospital
of 285 acute general beds at a new site to meet the needs for such care
by 1965, Usable portions of the existing hospital buildings at the present
site could then be converted, at relatively low cost, to some other type
of care or to another kind of service, 3

Estimated capital cost of this plan at today's prices: $6,495,000,

Note: Does not include any cost for conversion of usable por-
tions of existing hospital buildings,

Major advantages and disadvantages of this plan are:

Advantages:

a) Best opportunity for economy of operation of any plan, As
described in Plan #1, could save $25,000 to $50,000 per year gover
cost of operating two hospitals (the amount depending on whether
second hospital operates as a branch of Middlesex), In addition,
operating a single hospital in new, properly integrated facilities
of economic design could save $30,000 to $40,000 per year over
operating an expanded ﬁospital at the present Middlesex site
which would continue some of the less efficient existing building
structures for a number of years at least, Total operating
savings under this plan could reach $90,000 per year and probably
would not be less than $55,000 per year,
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b) Probably would involve lowest total capital investment of any
plan in future years due both to ease of expansion of a new,
properly deslgned hospltal and concentration of all facilitles
in a single unit.

¢) Better opportunity to afford specislized services in the area
if concentrate hospital program in one institution.

d) Better opportunity for stronger educational programs (especially
interng and resident physicians) and for research if concentrate
hospital care in one institution. The larger the hospital the
better 1t can compete with other hospital centers and afford
guch activities.

e} Area could gain additional facilities at low cost at present

Middiesex site for gome other type of care or another kind of

service,

Disadvantages:

a) Does not recognize desires of people in south end of the county
and will not serve their needs as well 80 long as transportation
remainsg difficult.

b) Represents higher initial capital investment than Plans #1 or #3.

Plan #3 - Operate Two General Hospitals; Expanded Middlesex Memorial at

Present Site and New Hospital in the South End of the County

This plan anticipates providing the additional acute general faci-
lities needed by 1965 by expanding Middlesex Memorial Hesgpital at its
pregent site and by constructing a new general hospital in the south end
of the county to serve the needs of residents there. Under this plan,

Middlesex Hospital would undertake new construction to replace existing
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outmoded facilities (76 beds and some services) and to provide additional
facility needs of 67 beds and services, As a result, Middlesex Hospital

would be enlarged to a capacity of 235 beds, all for acute general care,

The proposed new hospital would be constructed with a beginning capacity

of 50 beds, all for acute general care,

Estimated capital cost of this plan at today's prices:

Expansion of present Middlesex Hospital 54,610,000
New 50-bed hospital - south end of county 1,585,000
Total $6,195,000
Note: If new hospital was operated as a branch of Middlesex
Memorial, capital cost could be reduced by approximately
$200,000,

Major advantages and disadvantages of this plan are:

Advantages:

a) Recognizes desires and needs of people in the south end of the
county, Therefore, should have stronger appeal if fund raising
is undertaken on a county-wide basis,

b) Second lowest initial capital investment, (This advantage may
be partially lost in future due to possible higher cost of long-
range expansion of Middlesex Hospital, as described in Plan #1,

Disadvantages:

a) Plan of two hospitals would result in greater operating costs due
to unavoidable duplication, This excess would be approximately
$25,000 per year if new, second hospital is operated as a branch
of Middlesex; $50,000 per year if it is an independent hospital,

b) Two-hospital plan would lessen strength of major unit (Middlesex)
in affording specialized service and in developing educational

programs and research activities,
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Plan #4 - Operate Two General Hospitals; New Middlesex Hospital at New

Site and New Hospital in the South End of the County

This plan anticipates the construction of a new Middlesex Hospital
of 235 acuze general beds at a new site and a new 50-bed acute general
hospital in the south end of the county, Together, these two new hos-
pitals would provide 285 beds to meet the needs for acute general care
by 1965, Usable portions of the existing Middlesex Hospital buildings
at the present site could then be converted, at relatively low cost, to
some other t&pe of care or to another kind of service.

Estimated capital cost of this plan at todav's prices:

New 235-bed Middlesex Hospital at new site $5,610,000

New 30«bed hospital - south end of county 1,585,000

Total $7,195,000
Note: If new hospital in south was operated as a branch of
Middlesex Hospital, capital cost could be reduced by

approximately $200,000,

Note: Above cost figures do not include any cost for conversion

of usable portions of existing Middlesex Hospital buildings

Major advantages and disadvantages of this plan are:

Advantages:

a) Recognizes desires and needs of people in the south end of the
county, Therefore, should have stronger appeal if fund raising
is undertaken on a county-wide basis,

b) Better opportunity for operating economy than under Plan #3,

Operating Middlesex Hospital in new, properly integrated facilitie:

of ecorcmic design could save $25,000 to $30,000 per year over
continued operation of an expanded, less efficient hospital at

the present site,
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¢) As in Plan #2, future expansion of new Middlesex Hospital would

be eagsier and less costly than similar expansion of the present

hospital,

&

Disadvantages:

a) Involves highest immediate capital cost of any plan, Some of
this would be offset In future years due to ease and economy of
expanding a new Middlesex Hospital at a mew site,

b) Operation of two hospitals, under this plan, more costly than
opefation of a single, new Middlesex Hospital described in
Plan #2,

2 - Summary Comparison of Alternate Plans

For easler perspective there is presented on the following page

a brief summary of each of the plans described, including estimated

capital costs,
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Description

Estimated
Capital Cost

Plan #1 - One hospital, 285 acute general beds, at present

Plan #2 -

Plan #3 -

Plan #4 -

Middlesex Memorial site., Involves replacing 76
existing beds and some services and adding 117
beds and services, Total of 193 beds (plus services)

constructed,

One hospital, 285 acute general beds, new Middlesex
Memorial at new site, Total of 285 beds (plus

services) constructed,

Two hospitals, One hospital, 235 acute general
beds, at present Middlesex Memorial site; involves
replacing 76 existing beds and some services and
adding 67 beds and services, One new hospital, 50
acute general beds, south end of county., Total of

193 beds (plus services) constructed,

Two hospitals, One new Middlesex Hospital, 235
acute general bads, at a new site, One new hospital,
50 acute general beds, south end of county, Total of

285 beds (plus services) constructed,
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In comparing the various plans there is one other element for con-
sideration at this point, This was touched on in Plans #2 and #4 but
not evaluated in terms of capital investment involved, As noted, 1f
Middiesex Hospital should build a totally new unit at a new site, the
usable parts of its present hospitel building could then be made available
for some other type of care or service, Probably the most realistic
possibility would be some phase of chronic illness care, The building
structure would lend itself very well, we believe, to a nursing home type
of care, The estimated cost of remodeling to achieve this (at today's
prices) would be in the neighborhood of $300,000, This would make avail-
able approximately 120 beds for such care, The cost of providing a simi-
lar number of beds for nursing home care in a new unit of first class

construction would approximate $900,000 (at today's prices), These costs

‘were not included in previous comparisons since the community would not

necessarily have to construct new nursing home facilities at the same
interval of time it would be expanding the present Middlesex Hospital,
On the other hand, if a new Middlesex Hospital is constructed at a new
site, these existing facilities become almost immediately available for
the nursing home care, These could be secured at some $600,000 less
investment than would be required for their provision in a new comparable
unit,

To show what this means to the community as an added ”bonus;” the
tabulation on the following page sets forth the cost of each plan
adjusted to include the cost of 120 beds for nursing home care of the

chronically ill,

- 44 -




Estimated
Capital Cost

i Description

Plan #1 - 285 acute general beds - one hospital; expansion

at present Middlesex Memorial site

$5,200, 000

120 chronic (nursing home) beds - new unit 900,000
405 Totzl $6,100,000
Plan #2 - 285 acute general beds = new Middlesex hospital at
new site | $6,495,000
120 chronic (nursing home) beds - conversion of
__ existing Middlesex usable facilities 300,000
405 Total $6,795,000
Plan #3 - 235 acute general beds - expansion of Middlesex
Hospital at present site $4,610,000
50 acute general beds - new hospital in south
end of county 1,585,000
120 chronic (nursing home) beds - new unit 800,000
405 Total $7,095,000
Plan #4 - 235 acute general beds - new Middlesex Hospital
at new site $5,610,000
50 acute general beds -~ new hospital in south
end of county 1,585,000
120 chronic (nursing home) beds - conversion of
___ existing Middlesex usable facilities 300,000
405 Total §7,495,000
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C - Proposed Expansion Program

1 - Acute General Care

| Rt —— —. T—

[

After careful study of the alternate courses of action described in
the immediately preceding section, we have concluded that the best in-
terests of the greatest majority in the area will be served by the es~-
tablishment of a second; general hospital, which will share with Middlesex
Memorial Hospital the responsibility for meeting the described future
needs for acute general care, We propose that this second hospital be
‘established in the immediate program (by the year 1965), In order to
avoid all possible unnecessary duplication of facilities and personnel,
and to secure maximum economy of capital investment and operation possi-

ble under such a plan, we urge that this second hospital be operated as

a branch of the present Middlesex Hospital,

In arriving at this conclusion, we have not been unmindful of the
several strong advantages of continuing to operate one hospital as opposed
to two (this discussion does not concern the Crescent Street Hospital),
The greater opportunities possible in a siﬁgle hospital plan, the savings
in operating costs and for developing more extensive specialized services,
educational programs, and possible research activities, with the obvious
benefits to patient care cannot be dismissed lightly, On the other
hand, there are convincing factors to the other side of the picture,

The very difficult transportation problem whiqh now exists, due to poor
highway systems between the north and south ends of the county, appar-
ently will not be solved until.sometime after 1965, when a new, express-
type highway will be completed from Middletown to the south part of

the county, Moreover, in the long-range program it appears that the

southern sector will attain sufficient growth to properly support an
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- at some stage of the proposed plan and in other sections of the county,

institution of moderately economical size, And if this second hospital
is operated as a branch of the Middlesex Memorial Hospital, many of the
disadvantages of duplication can be minimized, Consideration of these
factors, together with a seemingly certailn need for fund raising on a
county-wide basis (including in all probability public funds) led to this
decision of proposing the second hospital,

It is well to point out here that during the survey, consideration

was given to the possible need for establishing other hospital units

especially on the east side of the Connecticut River, After careful
study, we have concluded that there will not be, within the period of this
plan, a sufficient concentration of population outside of Middletown and
its immediatelyrsurrounding areas and the described southern sector of the
county, to adequately support such an additional institution, One argu-
ment advanced for the possibility of creating a hospital on the east side
of the river is the possibility that the bridges across the river might

be knocked out in the event of an attack during a pericd of war, While

this might be true, we do not feel that it is wise to plan the peace~time

development of hospitals on such an uncertain possibility, Moreover,
residents of this part of the county and area can, with only 15 or 20
minutes added driving time, reach hospitals in other centers such as

Hartford, Willimantic, Norwich, or New Loadon,

In accordance with this described plan, we propose that there be
constructed in the area, by the year 1965, additional facilities to pro-
vide 285 new bedé for acute general care, of which 168 will replace
existing beds in accordance with the following plan described for each

hospital, This expansion will give the area a total of 314 beds for
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 for psychiatric or chronic hospital care in the area by the year 1965,

acute general carve by that time,

Between the years 1965 and 1980, we propose that there be constructed
in the area, additional facilities to provide 220 mew beds for acute
general care, of which 29 will be replacements of existing facilitiss,
This long-range expansion will give the area 575 beds for acute general
care by 1930,

Qther Types of Care

We are not proposing the construction of any additional facilities

So far as psychiatric care is concerned, the plan does anticipate thatr by
this time at least 10 more beds for short-term care might be made available
in the Connecticut State Hospital, So far as chronic care is concerned,
the plan anticipates that possibly an additional 30 beds for the hospital
phase of such care may be made available in chronic hospitals located
outside of the area,

Between the years 1965 and 1980, the plan proposes the construction
or provision of 110 new beds for psychiatric care, of which 10 will be
replacements, in accordance with the recommendations for the individual
hospitals appearing in the following section of the report, This will
give the area a total of 140 beds for short-term psychiatric care by
that time,

Also, between the years 1965 and 1980, the plan proposes the con-
struction or provision of 125 new beds for chronic care, of which 75
are beds anticipated to be made available in chronic hospitals located

outside of the area and 50 are beds recommended for construction within

the area, These additional beds will give the area a total of 190 for

the hospital phase of chronic care by the year 1980,
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D - A Plan for Each Hospital

The accompanying Table II on the following page sets forth, by type of

care, by hospital, and by years, the proposed construction plan for meeting

the area's need for the various types of care described, Immediately follow-
gg ing appears Table IIT which indicates the existing and proposed distribution

| of ecute general beds by hospital and by type of medical care, Following this,
a description of the expansion program recommended for each hospital in the
area is given,

- A word of caution should be added at this point about the long-range bed
programs proposed for each of the hospitals between the years 1965 and 1980,
These proposals are based on the best judgment and knowledge applicable at
this time, However, continued advancements in medical science and further
changes in methods of practice and treatment, or unforeseen changes in popu-
lation growtﬁ may make adjustments necessary in the plan of each of the hos-
pitals, Therefore, we recommend that before the long-range program is carried
out, the hospitals review carefully the proposals which have been made in
light of the knowledge then prevailing, It will be noted, also, that we have
not set up a time schedule for the provision of additional facilities re-
commended between 1965 and 1980, Probably this will need to be accowplished
in two steps, one of these shortly after 1970 and the other about 1975 or
1976, Again, we urge that this be a matter of continuing study as the

whole hospital program and the area develops,
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Connecticut State Hospital

This is an existing state-owned hospital providing primarily long-term
custodial care to the mentally ill, The survey makes no specific recommendations
concerning this hospital’s future development since its program of care ié
essentially a stata responsibility and is expected to continue to be met by the
state, The study does, however, anticipate the possibility that this hespital
may supply area residents with appréximately 10 additional beds by 1965 for
short-term psychiatric care which, added to those estimated to be currently
available, will provide the area with 30 such beds in this hospital,

Between the years 1965 and 1980, the study anticipates that this hospital
might make available an additional 50 beds for short-term psychiatric care

providing a total of 80 such beds to area residents by the year 1980,

Crescent Street Hospital
This is an exilsting small general hospital of 29 beds, serving primarily the
needs of one practitioner and his patients, The survey proposes no expansion
of this hospital by the year 1965,
Between the years 1965 and 1980, it is anticipated that this hospital may
no longer be needed by the practitioner now involved, and may therefore discontinue
operation, Accordingly, it is proposed that its 29 beds be assigned as replace-

ments to the long-range expansion program of Middlesex Memorial Hospital,
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Elmcrest Manor

This is an existing privately-owned hospital of 30 beds, providing both short
and long-term psychiatric care, It is estimated that approximately 10 of its
beds are available to area residents for short-term psychiatric care, No re-
commendation is made for the expansion of this hospital by the year 1965,

Between the years 1965 and 1980, we recommend that this hospital construct
a new facility of 75 beds to replace its existing hospital unit, which is already
over 100 vears old and non-fire-resistive, and to provide 25 additional new beds.
Of the total 75 beds which would be available after this expansion, 25 are es-

timated to be available for area residents for short-term psychiatric care,

Middlesex Memorial Hospital

This is an existing, nonprofit general hospital of 168 beds, all of which are
operated for acute general care,
We recommend the‘following program:

By the year 1965 this hospital should move to a new site and construct an

entirely new unit of 235 acute general beds., We suggest that the new site be
selected in an area farther out of Middletown (possibly to the south, near the
junction of State Highway 155 and the new State Highway 9) where adequate land,
preferably 20 acres, can be secured, However, no matter what area is finally
chosen, the site should remain accessible to adequate sewer and water facilities, j
The proposal for this move anticipates that the existing School of Nursing
facilities will be retained at the present site for the time being, and that the
students will be transported between the two sites as necessary., Ve recognize
this will involve some extra work and probably added operating cost temporarily.
However, it does not appear feasible to add the coét of replacing these nursing

school facilities to the total cost of the program proposed for the immediate
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future by 1965, Necessary expansion of nursing school facilities, already indi-

[ cated, could be accomplished on a temporary basis in other buildings remaining

at the present site,

After the move 1ls made to the new site, the usable portion of the existing
hospital buildings could then be converted to a nursing home for the care of the
chronically i1l providing approxzimately 120 beds, or less if a portion of the
buildings were used temporarily for some School of Nursing activity, This nursing
home could be operated either by Middlesex Hospital or by another agency, depend-
ing on wﬁich appears the most desirable procedure at the time,

In making this recommendation concerning a totally new hospitél unit, we
appreciate there is involved a replacement of 92 beds and several important ser-
vices now housed in usable facilities, However, even an expansion program at the
pfesent site would require very substantial replacements of facilities (76 beds
in some services) now housed in outmoded, non-fire-resistive structures, Even
after this were done, the hospital would not have facilities nearly as efficient
or economical to operate as in a totally new unit, Moreover, future expansion
at the present site would be limited because of the inadequacies of the site it-
self and the poor crientation of the usable portions of the existing bulldings
on this site, 1f, as we have proposed, nursing home facilities for chronically
i1l are established at the present site, the community would gain 120 additiomal
beds at considerably less capital invesﬁment than would be necessary in comparable
new construction, At the most, then, the community stands to lose no more than
$600,000 to $700,000 in the immediate future by the plan we have proposed, In
view of the sizable operating economy which could be achieved in a new hospital
over an expanded existing one, this loss could undoubtedly be wiped out in a
relatively short period of time, Hence, we believe that there is every ultimate

advantage of a move to the new site, despite some higher initial capital invest-

ments,
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Between the years 1965 and 1980, Middlesex Memorial Hospital should construct
additional facilities at its new site to provide 300 new beds (215 acute general,
35 psychiatric, and 50 chronic) and to expand ancillary services as needed, O0f
the additional acute general beds, 29 would replace existing beds at Crescent
Street Hospital anticipated to discontinue operation during this perilod of time,
This expansion will give the hospital a capacity (by 1980) of 535 beds as follows:
450 acute general, 35 psychiatric, and 50 chronic, Also, during this interval,
the hospital should coustruct new and expanded faciliries at its new site for the
School of Nursing, Usable portions of the existing nursing school facilities

at the old site can be converted then to a home for the care of the aged,

Proposed New Hospital

We propose the construction of a new 50-bed acute general hospital, somewhere
in the Saybrook-Westbrook area, by the year 1965, We strongly recommend that
this new hospital be operated as a branch of the Middlesex Memorial Hospital,
Under such a plan, administrative control of, and responsibility for, the new
hospital's operation would be vested in the Middlesex Hospital authorities, In
so doing, however, evary effort should be made to assure that the governing or-
ganization of these two hospitals adequately represents all interests involved
throughout the area,

This plan of joint operation anticipates that there would have to be maintained
daily trucking service between the two units to provide properly for the desired
centralization of services possible in such a plan of operation, Allowance for
the cost of this trucking service was made before computing the possible operating
savings (previously described) which can be secured by such joint activity,

Between the years 1965 and 1980, we recommend this new hospital be expanded

to a capacity of 125 beds, all for acute general care, and that it continue to
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operate as a branch of Middlesex Memorial Hospital, Because of the added volume
of patient care resulting from the expansion of both hospitals, it should be
possible to secure even greater economy of operation than might be expected

in the initial program,

E - Estimated Capital Costs - Plan for the Immediate Future (by_the year 1965)

The following tabulation, presented below, indicates by hospital uait
a general estimate of the approximate cost of constructing and equipping the
beds and ancillary services we have recommended be provided by the year 1965,
It should be borne in mind these costs are a general estimate only, They
are based on current construction cost data which we are advised now applies
in the general vicinity in which the Middlesex area is located, They should
prove adequate as a basis for decisions regarding the proposed plan, How-
ever, they do not and cannot reflect all possible changes which could occur
between the present time and the period when ﬁhe hospitals are ready to let
contracts for the new comstruction, Hence, they should be checked carefully
when the hospitals actually start planning for additions and when more
accurate architectural programs can be prepared, The costs, while not pre-
sented in detail as to the element of expansion involved, do make proper
allowance for new basic comstruction costs and for necessary equipment and
fees and contingencies, They also include, where necessary, allowances forx

the cost of acquisition of land and for land improvement,

Estimated
Hospital Capital Cost
New 235-bed Middlesex Memorial Hospital
at a new site $5,610,000
120-bed Nursing Home for chronic care -
remodeled facilities at existing
Middlesex site 300,000
New 50-bed hospital in Saybrook-Westbrook
area (branch of Middlesex Memorial) - 1,385,000
Total Cost $7,295,000
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F - Implementing the Plan

The plan we have proposed offers a blueprint for the development of a
coordinated program of hospital care in the Middlesex area, However, there
still remains significant effort to achieve the described objectives, one
which must continue throughout the years ahead, As an aid to such effort,
we present here suggestions regarding possible sources of securing capital
funds, establishing priorities of comstruction, and the posegible development
of a coordinating community organization,

I ~ Sources of Capital Funds

The preceding estimates of construction costs indicate an expenditure
of $7,295,000 by the year 1965 for the new beds (both additional and
replacements) and ancillary services if our recommendations are carried
out, Between the years 1965 and 1980 the increasing hospital needs, due
to a continually expanding population, will undoubtedly require expendi-
tures several times greater than the initial one proposed above, While
this study has no responsibility to recommend how these funds shall be
secured, it does seem appropriate to comment here briefly on possible
sources,

Seldom can capital investments of such magnitude be the responsibility
of any one group alone, especially in today's economy, From our dis-
cussions with various community representatives in the area it appears
reasonably certain that private endeavor could not provide all the
necessary funds in time, even 1f it chose to do so, If this is so, it
would appear necessary to turn to government for assistance. We are not
in a position, without special study, to advise whether this should be
done by local or state government or both, augmented by matchinglfederal

funds under the Hill-Burton program as these latter may be available,
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whatever the particular source, it would be possible if the people so

chose, to finance the entire program proposed with such government funds,
However, we believe the idea of some participation through voluntary
giving should not be discarded completely, The development of two en-
tirely new hospitals (if our proposed plan is carried out) presents many
excellent opportunities for outstanding memorials which could have very
strong appeal to a number of prospective donors, whethar individual,
special groups, or corporate, Therefore, we suggest serious considera-
tion be given to a cooperative paﬁtern of private endeavor, supplemented
to the degree necessary by public funds,

One other thought should be kept in mind as regards securing the
needed funds, To us, the most important thing is the adoption of a pro-
gram which the majority of residents in various sections of the area
can, and will, support., If this is achieved, it should be possible to
determine a program of fund raising which is feasible of accomplishment,

Priorities of Construction

To the degree that it will assist in maintaining some balance in the
development of the proposed program, we suggest the following priorities
for the construction projects recommended by the year 1965, First prior-
ity should be assigned to the program recommended for Middlesex Memorial
Hospital, second priority to the proposed new branch hospital in the
south end of the county, and third priority to the provision of nursing
home facilities for care of the chronically ill at the present Middlesex
site, It should be noted that the priority assigned the third project
has meaning only so long as a new Middlesex Hospital can be built, or as
the community might determine to construct an entirely new nursing home

of compsrable size and facilities at some other site, In arriving at
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